I appreciate your comments about my thoracic OLF paper. It is true that all radiological images generally have different figures according to the different scan planes. So, it is important to take a correct axial image for the pathologic lesions and also the images should be included in all pathologic lesions without exception. I usually take the CT scan in slice, 3 mm thickness for main pathologic lesions and 5 mm thickness for the surrounding pathologic lesions.
As you mentioned, sometimes there are lesions, which looks like bilateral type around the starting point of OLF even though it is bridge type. And also, the main pathologic lesion of thoracic OLF is disc level, not pedicle level. You can find out in CT axial scan and also in MRI sagittal images.
If there are different types of images on serial scan, I classified the OLF type to more aggravated lesion. So, I definitely classified your case to the bridge type.
